
CALIFORNIA FORM 700 ,_ F I L E OReceived 
STATEMENT. OF ECONOMIC INTERESTS Offi"" u" Oroy 

, ,:; ~ ~"6 ~ i,~:::2,~i.doVER PAGE MAR 3 1 2011 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT .~, ~t C I \i... r. sec; 11 ,. t 

Please type or print in ink. lOll APR -4 PH 3: 31 
KATHLEEN WILLIAMS. 

PL              

~ It filing tor mulfiple positions, lisl below or on an attachment 

Agency: P I u VY\Lt.S c V\'\ \cl re V\ 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi·County ______________ _ 

o City ot 

3. Type of Statement (Check at least one box) 

;gl Annual: The period covered is January 1, 2010, through December 31, 
2010. .or. 

The period covered is __ L_--1~ through December 31, 
2010. 

o Assuming. Office: Dale -1-1 __ 

Your Position 

Su.~eV' U(S~'f 

o Judge (Statewide Jurisdiction) 

['g:County ot 'P tv MOo- '::. 
o Other ______________ _ 

o Leaving Office: Dale Left -1-1 __ 
(Check one) 

o The period covered is January 1, 2010, Ihrough the dale ot 
leaving office. 

o The period covered is -1----.J~ through Ihe dale 
ot leaving office. 

o Candidate: Election Year _____ _ Office sought, it different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·l • Investments - schedule atlached 

~ Schedule A·2 • Investments - schedule atlached 

o Schedule B • Real Property - schedule attached 

-:oor-

~ Total number of pages including this cover page: .3 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

t:& Schedule D· Income - Gins - schedule atlached 
o Schedule E • Income - Gins - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

5. Verification 
               

          
                                

      ⁾⁧‭″†                          
                                                                                                                                                          
                                                 ⁣⁯⁭⁾†‮⁥⁬⁥                                          

                                                                                                                   

Date Signed 1Y/0!Icl! 3D I g011 Signat               
(moll/h, dal( yoar) I                                            

                          
                                                      

(d)(5)



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

lori Sf 
... 1 BUSINESS ENTITY OR TRUST 

fYIo. r II i (\ $[ ,'Y\.-~ so Y'\ 

Na~fO, 't>t¥- Lf3)..; ~Ul~ I CA--15rtl/ 
Address (Business Address Acceptable) 

Check one ri Business Entity. complete the box, then go to 2 o Trust, go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

St<i.\- ~\D~-ed h.a ~~ 1'\'\.1\."'-
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: .. , 
~$2.000 - $10,000 o $10,001 - $100,000 ---1---1.J.Q.. ---1---1~ 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

Sole Proprietorship 0 partnership 0 
~~URE OF INVESTMENT 

YOUR BUSINESS POSITION ::2:~{)\l <:!e 
OUler 

\ '" (.0'" e.... 

to- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

0$0 - $499 o $500 - $1,000 
~ $1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

to- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach" "<ll'~rn\<l sh~t~ it notc$s~ry) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y THE 
BUSiNESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity.Q[ 
Street Address or Assessor's Parcel Number of Real Property 

Descriptfon of Business Activity Q[ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 
0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.J.Q.. ---1---1~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 
Yrs. remaining 

o Olh" _________ _ 

o Check box if addillonal schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VA~U£: . 

0$2,000 -- $10,000" 
, . IF: ~P~lICABLE, LIST DATE: ; 

o $10,001 - $100,000 ---1---1~ ---1---110 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o SoJe Proprietorship o Partnership 0 
OUler 

YOUR BUSINESS POSITION 

to- 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTlTYfTRUSTj 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

. 0 $10,001 - $100,000 

DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Attach ~ s~par.l!" shee! ,f nCCOS$ary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Ch eel< one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$10,001 - $100,000 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.J.Q.. ---1---1.J.Q.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold -c---,.,­
Yrs. remaining 

o Olhe' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: _____________________ _ FPPC Form 700 (2010/2011) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income- Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

... NAME OF SOURCE / .. 

ilJ~f, SterrPL ;Ylusic; fe.:;fli/~I 
... NAME OF SOURCE 

ADDRESS (Busfness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

<I 
$: ItJfJ.~, ... ,;!.:. PI6-SCS: --1--1_,_. $ ___ _ 

--1--1_ $, ___ _ --1--1_ $ __ _ 

--1--1_ >-$ __ _ 

~ NAME OF SOURCE ('I. ~'(el17~ 
'PARS 1'u.Lo/,G 1"(~en.OZ SerlJlce,S 
ADDRESS (Business Address Acceptable) /) :::iit.. i-l:-6" 
lj,350 Von ealman 11ik-/1U.e /CJ1) 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

"'JIleSZJp;r;::f, B;~S;l,CE C;t. q ;)..h&(J 
DATE (mm,JdIYY) VAL.UE ) DESCRIPm of Gln(S),.;. • 

<1J( D ' l:':>e fL -- I I(ll\. 
4> ,J..,J!!. $ (pO, tiD r 11 VI er 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

--1-'_ $, ___ _ 

--1--1_ $ __ _ --1--1_ $, ___ _ 

$ $ 

.... NAME OF SOURCE 

ADDRESS (Bus/nes~ Address Acceptable) 

"USIEa A~T:~f.1YI ~F S~~ cr 5 r 7 /. 
SerUl'c.e.- C(vlo 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $ __ _ 

--1-----'_ $, ___ _ --1--1_ $ __ _ 

Comments: ____________________________________________ __ 

FPPC Form 700 12010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


